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WASTE MANIFEST . .. . 
12. ~e 1 of 13. f.tl~.ft.i~~ r· Ma6l)81 ~rsr 3 3 0 FLE 

s. ~~~~Wt-tlirti~U.~~~i~UC Generato(s Site Address (if different than mailing address) 
26<\9 North Hew York Strel'!t ~t';~1!: Wichita, ~.S 6 I 21~ 

Generatifs Phone: 
~·I &'i\ '"J~Q • ..,. L IOI\ 
.. ...... w .... .,""' ..... ' .6l.J ¥ " I (}~(\.oooo :l..'30~2 c 6. Transporter 1 Company Name ... 

U.S.EPAI~. • €kioWH:tttm:mfi!IZt•nm mnni>ftt:IJ~:lel!("f'fu1 &kS, I ,.,,M-;If • o """ 
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7. Transporter 2 Company Name U.S. EPA ID Number 

I 8. D,llsignated~~ Name and Sile Address U.S. EPA ID Number L-1ean ors lone Mouhtllin tl(; 
""" . ,. 1"\ " ,..., ~ M , ., ol".t- .... ... .. ,-. 4035& S County Road Z~~ ~.1 ~"• U V 0 <.~ "l· ·';# l1l .:;-, I ~ 

W;r.moka. OK 1~4&'0 
Facility's Phone: mf.l~\697-3600 I 
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes HM and Packing Group (if any)) 
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15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 

I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generate~) (if I am a srnall,lltrantity generator) is true. 
Generato(s/Offero(s Printed/Typed Name 

~; .,~ Tvson ~ ~rg~~ ~ 
Montn uay rear 

1 1~ I 1 111{ ...J 16. International Shipments I 
0 Import to U.S . 0Ex~U.S. Po~ntrylexit: j:.. 

:?: . Transporter signature (for exports only): Date leaving U.S.: ffi '17· Transporter Acknowledgment of Receipt of Materials 

~ Tr~er\ Printed/TI r \ ~rgnatYre (\ ':-,).___ ';-' ~-:.rtA 
Montn U1!Y ,Ye~ r 

~ " Ol-j 'ov.; c.r-· I f.~,rc 1/:)J ~ ' 1 /~ ~ Transporter 2 Printell/Typed Name ::>rgnature IJ Month Day Year 
c:: I I I I 1-
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18. Discrepancy 

18a. DiScrepancy Indication Space 0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection ' 
I Manifest.Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number ::::i 
u 

I ~ Facility's Phone: 
ffi 18c. Signature of Alternate Facility (or Generator) Month Day Year 1-

I I I .. ~ ' 
~ 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 
~ 1. Hil2 ,2. r r 
1 

20. Designated Facility CN!ner or Operator. Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a 
Print ediT yped Name Signature Month Day Year 

\ I - I I I ' 
GENERATOR'S INITIAL COPY 
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8. ~~ateq f atili!Y Name and SHe Address 
. {.."Jban Harbors lone Mountam Ll'C 
. 4 • .355 SCcn,tn.lv·Aoatf23G . ·. , 
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· '· • Facility's PJ10ne: t690) 007-3500 

~ 
0 

9a. 
HM 
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15. GI:NERATOR'S/OFFE~OR'~ CERTIFICf-TION: I hereby decl_are that the contents ef this COQsig~meQt are fullY and .accurately described above by the proper shipping name. and are classifieg, pa~kag,ed, marked and labetedlplacarded, and are in all respects in proper condition· for transport according to apPlicable International and national govemmentai'regulatioris. If export shipment and I am the Primary EJli)Orter, I certify that the contents of this consignment conform to~ terms of the attached EPA(Icknowledgment of Conseni, . , • I certl!y that the .waste niinimizati9n statement identified in 40 CFR 262.27(a) (~ I am a large quantity·genera~) (if I am a smal~ntity generator) is true. . . 
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~ Trans!JOiler signature..(for e~P.Ofls only): : . 
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~~Cility Owner or 9~rator: Certif~tio ·of receipt of hazardous mateiials .coyered by the ma,mfesi ~Je:el.as noted in Item 183 _,4 t · • 
4r , .~;;()rn;.d( _/, .. )' Jo v r. . :L<Y]-;tz;rc/u · ~ · !/'!)?)It;. 
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··" . 


